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Abstract : Cutaneous metastases occurred in 0.1% of all patienis with cancer. The most common
primary tumor was carcinoma of the breast (47.8% ). They were recognized after the primary tumor in
56.5%, and were the first sign of cancer in 30.5 %, especially in carcinoma of the lung, However, they were
nol uncommon as an early indicator of metastatic disease. They tended to appear in areas overlying the
primary carcinoma. Only carcinoma of lung and cervix may disseminate to distant cutaneous sites, The
prognosis depended on the type of primary carcinoma. Carcinoma of the breast with cutaneous metastases
had a prolonged survival. Survival of patients with carcinoma of the lung averaged 2 months after the
appearance of cutaneous metastases.
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INTRODUCTION

Cutaneous metastases occur in 0.7% to 9%
of all patients with cancer"". The evaluation of cuta-
neous metastases has profound diagnostic, therapeu-
tic, and prognostic significance. They are often
recognized alter the primary tumor, and are uncom-
monly present at the time of diagnosis of cancer (1.39%
of all patients with cancer), and even less commaonly
as the first sign of cancer (0.85 of all patients with
cancer)’. Breast cancer is the most frequent source of
cutaneous metastases. The most frequent primary
tumor in men is carcinoma of the lung. Carcinoma of
the breast is the most common primary tumar in
women®"". The discovery of cutaneous metastases in
a patient with a known primary tumor may be the
first indicator of recurrence. They are the first sign of
extranodal disease in 7.6% of patients with meta-
static carcinoma'!. They have a poor prognosis, es-
pecially in patients with cancer of the lung, ovary,
upper respiratory tract, or upper digestive tract''-"
However, no data concerning culaneous metastases
in Thai patients is available. The purpose of this com-
munication is to delineate the diagnostic, therapeu-
tic, and prognostic significance of cutaneous me-
tastases in Thai patients.

MATERIALS AND METHODS

The Tumor Registry at Siriraj Hospital from
1993-2000 was used to identfly all patients with can-
cer and those with culancous metastases, Melanoma,
squamous cell carcinoma , basal cell carcinoma, lym-
phoma, leukemia and sarcoma were excluded. The
medical records were reviewed for additional infor-
mation, including the location of skin melastases,
the time of histopathological examination of the pri-
mary tumor and that of the culaneous metastatic
lesions and other metastatic ofgans, survival times
of patients with skin metastases, and the histopatho-
logical findings.

RESULTS
The total number of patients with cancer
from Tumor Registry data of Siriraj Hospital from
1993-2000 was 30,152 (Table 1). Cervical cancer was

the most common tumor and breast cancer was the
sccond. Cutaneous metastases were found in 23 of
these patients, 9 men and 14 women (Table 2). The
prevalence was 0, 1%, Breast carcinoma was the most
common primary tumor resulting in skin involve-
ment and accounted for 11 (47.8%) of all patients
with cutaneous metastases (Table 1), Among 14
women with cutaneous metastases, carcinoma of the
breast was still the most common primary tumer in
64,445 (Table 2). In contrast, among 9 men with cuta-
neous metastases, the mosi common primary twmor
was adenocarcinoma, with an unknown primary site
in 33.4% (Table 2). Skin involvement occurred in
11{D.4%) of total breast cancer patients (Table 1)
The frequency with which the cervical cancer metas-
tasized 1o the skin was the lowest (0.02% of all cervi-
cal cancer patients). The most common histopatho-
logical finding was adenocarcinoma in 82.6% (Table
3). In patients presenting with cutaneous metastases
of adenocarcinoma, carcinoma of lung and pas-
trointestinal tract were the most likely sites of the
primary tumor after excluding carcinoma of the breast
{Table 3).

Cutaneous metastases were recognized
after the primary tumaor in 13 patients (56.55% of all
patients with cutaneous metastases), Breast cancer
tended to spread to skin relatively late in the course
of the disease, averaged 4 vears 9 months after the
diagnosis of the primary tumaor, Ten patients (43.5%
of all patients with cutaneous metastases) had cuta-
neous metastases at the time of presentation {Table
1. Cutaneous metastases developed at the same tme
as the diagnosis of primary wmorin 3 outof 10(13%
of all patients with cutaneous metastases), and 7 out
of 1 {(30.5% of all patients with cutaneous me-
tastases) had cutaneous metastases before the diag-
nosis of the primary tumor. Patients with cutaneous
metastases occurring before the diagnosis of primary
tumeor included 3 patients with lung cancer (average
3 months before the diagnosis of primary tumor), and
4 patients with an unknown primary site (Table ).
Fourteen patients also had other organ metastases. In
B of these patients (57,19 of all patients who had
bath cutaneous metastases and other organ me-
lastases), culaneous metastases occurred at the same
time as or before other organ involvement (Table 1).
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Table 1. Skin metastases from visceral carcinoma found during the period of 1993-2000.

Primary tumor Mo. of cases (%) Average time from
Total With skin With skin metastases With skin metasiases With skin  diagnosis of skin
metastases at the same time/ al the same lime or meiastases  metastases to death
hefore the diagnosis  beforefafter other who died (mo.)
of primary tumor organ melastases
Breast 2,864 11{0.4) 370 /5 ] 11
Lung 1517 30.2) /3 - 2 2
Stomach 498  1{0.2) - /1 - =
Reclum 662 1{0.1) - - - -
Cholangio- 325 1{0.3) - : = .
carcinoma
Bladder 971  1{L1) - 1/0 = =
Cervix 4,695  1{0.02) - - - -
Unknown
primary site
Adenocarci- 865 3{0.3) 0/3 30 - 4
noma
Undifferen- 171 1(0.6) 0/1 10 | l
tiated cell
Miscellaneous 17,577 - - - - -
Total 30,152 23{0.1) 3(13W7(30.5) B(57.1)0/6(42.9) 4 3.5
Table 2. Origins of skin metastases,
Men Women
Primary site Cases with skin Primary site Cases with skin
metastases (%) metastases (%)
Unknown primary site, 3(33.4) Breast 9(64.4)
adenocarcinima Lung 2(14.3)
Breast 2(22.2) Stomach 1¢7.1)
Lung L(11.1) Unknown primary sile, 1{7.1)
Rectum L(LE D) undifferentiated cell 1(7.1)
Bladder L(ll.1) Cervix 1(7.1)
Cholangioccarcinoma 1(11.1) Total 14 (100%:)

Total 9 (100%:)
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Table 3. Histopathological classification of metastases,

Primary site Adenocarcinoma Undifferentiated Miscellancous

Breast 1
Lung

Stomach

Rectum

Cholangiocarcinoma - - 1

Bladder - *o- 1 (transitional)
Cervix - - | {adenosquamous)
Unknown primary sile 3 1 :

Total 19 (82.6%) 1 {4.3%) J(13.1%)

k.1 A
[

Table 4. Sites of distant skin metastases,

Primary-site Scalp Face Neck Upper Chest Abdo- Back Pelvis Lower Multiple
extre- wall nmen extre- sites
mities mities

Breast - - - L 5 r- 1 - = 5

Lung 1 - - - 1 = . z -~ |

Stomach o = . - - 1 i i . .

Rectum - n - - A R L | _ ~

Cholangio- - - - 2 - - - o = |

carcinoma

Bladder - - - - - - - 1 = =

Cervix - - - - 1 - = q = =

Unknown

primary site

- Adenocarcinoma | - 1 - - - = £ i ]

- Undifferentiated - - - F = E E _ : 1
cell

Total 2 . | - 7 I ! 2 - 9
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Fourteen patients (60.9% of all patients with
cutaneous metastases) had cutaneous metastases that
were limited to a single region of the body (Table 4).
Multiple areas were involved in 9 patients (39.1% of
all patients with cutancous metastases), especially
in breast cancer. The chest wall was an area of predi-
lection for cutanecous metastases in 13 patients
(65.2% of all patients with culaneous metastases).
The face and lower extremities were not involved.
Cancer of the breast and Jung often metastasized o
the chest wall, whereas cancer of the stomach, rec-
tum, cholangiocar-cinoma, and bladder most often
metastasized to the abdomen or pelvis, Only one case
of lung cancer, and one case of cervical cancer me-
tastasized to skin sites at a distance from the primary
tumor, i.e., scalp and chest wall, respectively. There
were only three cases of breast cancer and one case of
bladder cancer whose local cutaneous metasiases
pccurred in the preexisting surgical scar,

The clinical finding was a nodule or plague.
An ulcer was seen in only one case of lung cancer on
the scalp. Inflammatory skin melastases were seen in
three cases of breast cancer.

The follow up period after the diagnosis of
cutaneous metastases was on average 11.3 months,
There were only 4 patients who died after the
development of cutaneous metastases, two of which
had lung cancer, one had breast cancer, and one had
an undifferentiated cell cancer with an unknown
primary site. The average time from diagnosis of skin
metastases o death was 3.5 months (Table 1), Eleven
patients were lost to follow up. These included 4
cases of breast cancer, | case of lung cancer, | case of
cholangiocarcinoma, | case of bladder cancer, 3 cases
of adenocarcinoma with unknown primary site, and
| case of cervical cancer.

DISCUSSION

The frequency of culancous metaslases was
.15 of all patients with cancer, which was lower
than the average frequency of 0.7 to 9% reported in
the other studies'®. This 0.1% frequency most likely
underestimated the ultimate frequency of skin
metastases in cancer patients because it was highly
probable that some skin metastases wenl unnoticed,
In addition, there might be a long time lag [rom

diagnosis of the primary tumor ta recognition of skin
metastases. This study reaffirms previous
abservations that breast cancer is the most frequent
source of cutancous metastases™'™. This is true not
only because breast cancer is commaon but also
because it often involves the skin. The requency of
skin metastases from breast cancer was the second
most common, Lookinghill? found that skin
invalvement occurred in 23.9% of breast cancer
patients. In contrast, although cervical cancer is maore
commaon than breast cancer, the frequency with which
this cancer metastasizes to the skin is the lowest
Lookingbill” found that only 0.3% of cervical cancer
had cutaneous metastasis. The most common
underlying tumor in women was breasl cancer
(64.450), which corresponded to previous study
(699", In men, the most common primary iumor was
adenocarcinoma of unknown primary site. In contrast,
Brownslein® reported that lung cancer was the most
common underlying tumor in men. Adenocarcinoma
was the most common histopathological type in both
men and women. In both men and women presenting
with cutaneous metastases of adenocarcinoma, the
lung and gastrointestinal tract were more likely to be
the primary sites after excluding breast cancer, as in
Brownstein's study”, Additional information from
this study showed that when cutaneous metastasis of
adenocarcinoma was the first sign, the primary site
was likely (o be lung, Gastrointestinal cancer tended
to spread to skim following the diagnosis of the
primary tumaor,

Cutaneous metastases were recognized alter
the primary tumor in 56.5%. Breast cancer tended 1o
spread to skin relatively late in the course of the
disease. Skin involvement was uncommonly the first
sign of cancer in 30.5%. Cutaneous metastases [rom
lung cancer were recognized before the primary tumor
in all three cases, on average 3 months belore.
Although cutaneous metastases uncommonly served
as the first sign of cancer, they were ol uncommaon
as early indicators of metastatic disease in 7.6% of
all patients with metastatic disease™'. The total
number of patients with metastatic disease was not
available in this study. However, this study showed
that skin involvement oceurred at the same time as or
before other argan invelvement in 57.1% of all
patients who had both cutaneous metastases and
other organ metastases.
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Muost patients (60.9%) had cutaneous
metastases that were limited to a single region of the
body, as in Brownstein's study®. Chest wall was the
area of predilection for cutaneous metastasis, whereas
face and lower extremities were not involved, This
study was in agreement with a previous study” that
the tumors spread to skin in definite patterns, Most
cutaneous metastases, such as breast cancer, appeared
in areas overlying or in the vicinity of the primary
tumar, usually following the primary tumor, and
spread to the skin largely through lymphatic
channels®. On the other hand, cutaneous metastatic
lesions from tumors, such as carcinoma ol the lung
and cervix, appeared at a distance from the primary
tumor. Cancers that tend to invade veins, such as lung
cancer, often present as culaneous metastasis in skin
sites distant from the primary tumor, and ofien precede
recognition of the underlying tumor®®, In a series of
|5 patients, the most common sites of cutaneous
metasiases from carcinoma of the cervix were
abdominal wall and vulva, followed by anterior chest
wall', as in this study. Also as in previous study,'
cutapeous metastases from carcinoma of the cervix
was unusual as the first sign of disease. As has
previously been described, local metastases may
develop in scars al the surgical incisional site for the
primary tumor, usually appearing within a year of
surgery™. However, they may also be present in
unrelated surgical or traumatic scar sites. They may
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